s FILED
~ ,2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT . -~ Secretary of State

DOCUMENT # 834167 01-29-2007 90069 033 ***150.00

1. Entity Name

ARKYN, S.A.

Principal Place of Business Mailing Address X b“ “ yuvz~

515 SW. 12 AVE 515 SW. 12 AVE

SUITE 511 SUITE 511

MIAMI, FL 33130 US MIAMI, FL 33130 US

R R I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For

59-2067767 Not Applicable
Ze Country Zio Country 5. Cenificate of Status Desired [ ?8'75 Additional
ee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Mzmae
NERET, MAURICIO
515 SW 12 AVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 511

MIAMI, FL 33130
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
Signalure, typed of printed name of ?e:gi?]med agent and litle if applicable, {NOTE: Registared Agent signature requirad when reinstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT moeme TITLE T N’Change [ Addition
NAME NERET, ELISA ADELA NAME Meret, Elisa Bdela
STREET ADDRESS | 9830 MEDINA AVE staeer aooRess | SIS Sco 1) Bue, 59.51 /
CIFY-ST-ZP MIAMI, FL 33134 GITY-5T-ZIP MNicgmi , FL 33830
TITLE VPS &Delele THLE vYs . [ Change [ Addition
NAME NERET, MAURICIO NAME Necet, Ma :'C"; -
STREET ADORESS | B30 MEDINA AVE swcooness | 515 S0 1L Ave 54, .57))
ory-ST-2P | MIAMI, FL 33134 CITY-§T-2iP M ams ; Fe 33130
TIME O] Detete TILE [1 Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-5T-2P CITY-S7-2P
TITLE 3 pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TmE [ petee TIFLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ir cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1G or Block 11 if

JEjpe empowered to gxg
changed, or on an attachment with g Adcress, with aI ke empowered.
; . 1/25/0 -
SIGNATURE: / 7 Fpy-3e5-/997

PHINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daytime Prone #




